2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - S Apr 209 2004 8:00 am

DOCUMENT # 478921 ecretary of State
. Enti e
BKR'yPRi’.)PERTIES' INC. " 04-20-2004 90018 041 ***150.00
Principal Piace of Business Mailing Address
3020'HARTLEY RD- - 3020 HARTLEY RD
STE 300 STE 300
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 {1 -“‘03)‘
City & State City & State 4. FEI Number Applied For
59-2819271 o Ao
ppiicable
Zp Country “ip Couniry 5. Certificate of Status Desired O ,$8'75 Additional
"+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name c
géggﬁilﬁ#_é\ﬁ’l(ﬂ.{) Strest Address (P.O. Box Number is Not Acceptable) ;
STE 300
322570ONVILLE FL 32257 _
City FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislared agent and title if apphicable, (NOTE: Registered Agenl signature requred when reinstaling) DATE
9, Election Campaign Financing $5.00 may Be
Trusl Fund Centribution. [0  Added 1o Fees
10. OFEICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC R O velete e DC Xl Change [ Addition
NAME ROOD, JOHN D. NAME Rood, John D.
STREET ADDRESS | 3020 HARTLEY RD STE 300 STREET ADDRESS 3020 Hart ley Road, Suite 300
CITY-ST-ZIP JACKSONVILLE FL 32257 ) CiTY-ST-2IP Tacksonville FI 329257
TME v O Delele TLe DP ’ ¥ Change [ Addition
NAME FARRELL, MARK T NAME Farrell Mark T
’ .
STREET ADDRESS | 3020 HARTLEY RD STE 300 STREET ADDRESS 3020 H .
rtley R
omv-57P | JACKSONVILLE FL 32267 oiTv-s1-2 2uer nar-os Z g?d r Suite 300
TIMLE " |vsT [ Delete TILE e - T e ) Change [ Addilion
NAME MORGAN, WILL RAME
STREET ADDRESS | 3020 HARTLEY RE STE 300 STREET ADDRESS
omY-ST-2P | JACKSONVILLE FL 32257 CITY-ST-21P
TITLE (] Delete TITLE O Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-ZIP
THLE 1] Deiete TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e O Deigte TMLE ! ' O Charge [ Adaition
NAME N NAME : '
STREET ADDRESS STREFT ADDRESS
CATY-SI-7IP CITY-57-2IP

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L.am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;'and that my name appears in' Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC] Date Daytime Fhone ¥

SIGNATURE: 4~ ) L. m o F{\/ﬁ____William L.Morgan  March 17, 2004 (904) 260-3030
OR DIRECTOR




